
O£PARTYfNl o~ INSP£CTIONS. LlCl:NSES AND PERMITS 
, • 3430 COVRT HOUst DRIVE 

.... . ~1.1J~;~:;~~~~I~~41O'313. '8'0 
, 'v ....UTOMATED INFORM....TION (4101 313·3800 

Suite/Apt. II : . SDP/wP/PetlUon II: 
. "I n J 

Cen9US Tracd·() )1J:~ Subdivision.________..........__ 

Sectlon.._ ..._ _ _ Aree Lot .... --..-1-- ­
[y

Tax Map __:'_L....... _ Par""I ______...._ Grid _ ___._ 

'..~ f)tC:O I'il/ ,
Zoning;; ' () .. Map Coordinates ,; J Lot siz8 

Oc~pant or Tenant -"-0uJ;t}Ofi=; ,--- -- ­
Con~tN8me _._______.._________ _ 

AddrllS. ___ _ ___ ..___ _____ ....... _ ___ 

City _________ _•_ _ State __..... Zip Code __ ... 

Phone Fax 

PERMIT NUMBERHOWARD COUNTY 
PERMIT APPLICATION 13 Of) I (~ UI..:r),? 

Property Owner's Name II~u· D" JA.k/(0.... J .. 


Addres.. -:;~_~ I ..___.. ______...........___ 


City _ .................. State ._ _.. Zip Code _.___ _ 


Home Phone ]()/-_I}f , tJC~Ork Pholl6 _______...... _....... 

Applicant's Nama &. Mailing Address, iii other than ,rtatod heroon): 

Phone 	 Fax 

Contractor Company ~..M Ij{l/ -;d:::J.r..J..~~ 
Contact Pe",on J.q L11 /tl, L(k~ fA' ___ 
Address Po110 X /~Il___~..... ........__ 
CltY~!i (, ./ 'I StateHLlL Zip Code.... !) /(V/ 

License No , ~.J.J?0 1:1 .__ 

Ph008 ·/(tJ_t,lfpf yftJ<i:' . Fax/IIIl ' 7C;tJ , ?< 70 


Engineer Or Architect Company ______ ......... _ ___ 

Contact Person _ __________ _____.... __ 

Addr888 ,__._ ___ __... _ _ _ _ _ _ ... _ _ .._ _ __....__ 

City ____ ___...._ State _ _ ._ Zip Code___...,.,.._ 

Phone Fax 

BUILDING D.ESCRIPTION • COMMERCIAL BUILDING DESCRIPTION - RESlDEN11AL 

Building CbarpcteriJtic§ 

Height: 


No, of stories: 


Gross ....., sq, fl per Uoor. 

Use group: 

Construction type: 
__Reinf<m:ed Con=te 
__ Structural Steel 

-MMOmY 
__ Wood FrRlllc 

__ State Certified Modular 

llliIi.lis 
Water Supply: 
_Public 
_PriVllte 
SCWlII!e DispOsal: 
_Public 
_Private 

Electric Yes 0 N(I 0 
OU 'y;"o No 0 , ) ..:,-,,-::r,J" 
Heating S~tr;m: , '" ," 

Electric 0 0,1 0 
o. . OuO 


GasO ' '" 

~ .,';t
S~.,~: N/Ao 
_Full 
_Portiol 
_ Other Supprcssirm

_* ot'Heads 

BuildWg Characteristics 

SF Dwelling );CSF Townhouae 0 

J29llh ~ 
IlIIDoor: 

2nd lloor: 

a...c:.r-: 
Finiahtd B....._ 0 Unfio.iahtd 8uommI 0 
<-'row! space 0 Slab on Grode 0 
,Nc>, af'tlo1roonu _ .___ _ 

MQhi-~mily dwdlings: 
No. or dfici<ncy lIOiI.: _ _____ 
No, of I BR 1lIlM'_____._ _.._ 

' No, of l BR ....itA: 
No. of 3 BR .....: ..-_-...-.._.-.--- ­

=:'~~'12i1~?,~~~~" 
FoctZp: ---"it..uJ.L£ .._ 
Roof -r:/~t:..e tt\ 

__	Stale Certified Modular 

Manufactured Home 


~ 

WalL.. Supply: 
....;:::. Public 


Pri\1Ilc 

S<,-woge Disposal: . 

''.'!.:.,.e:\!Iiic 
.."':£' Privole 

Electric y..,o No 0 
G.s y",O No~-

Hesting Syll\cm: 

Electric ..d Oil 0 

N.lWlliGlIS 0 

Proptme Gas 0 

Sprinkler symcm: N/A 0 
_' _NH'ANI3D 
__ NFPAII13R 
__ 0tJ1U: 

Dimibution of ~ 

.a:"';"";'_ 

Orean: i.Db:l>n ~·!J: 
: ' " .[:~~ ~~_~' ~£l~~~::~~~,i~{~i~ 
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